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WATERFORD POLICE DEPARTMENT 
 

 
 

2020 

Citizen’s Police Academy Application 
 

I would like to attend the next Citizen’s Police Academy running March 4, 2020 through 

April 22, 2020.  I understand a background check will be completed on my application.  

Applicants with a felony conviction or convictions involving theft, assault or dishonesty 

will be disqualified.  Other criminal convictions may also cause disqualification.  I am 18 

years of age or older, and live or own a business in the Waterford community. 

 

*Requires Legible Fields 
 

 

*Full Legal Name: ________________________________ *Date of Birth: ___________ 

 

Address: ________________________________________________________________ 

 

City: ______________________________ State: _________ Zip Code: _____________ 

 

Home Phone: ______________________ Cell/Other Phone: _______________________ 

 

*Email: ___________________________ Driver License #: _______________________ 

 

Employer: ________________________________ Position: ______________________ 

 

________________________________________________________________________ 

Signature of applicant       Date 

 

 

 

What is your connection to the Waterford community? (Resident, Business Owner) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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WATERFORD POLICE DEPARTMENT 
 

 
 

 

How did you hear about this academy? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Why do you want to attend this academy? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

What do you hope to obtain from this academy? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

Are you able to attend all eight weeks of the academy, if not explain? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

PLEASE RETURN THIS APPLICATION BY: FEBRUARY 17, 2020 TO: 

 

WATERFORD POLICE DEPARTMENT 

Attn: Sgt. Will Dolehanty 

5150 Civic Center Drive 

Waterford, MI  48329 

wdolehanty@waterfordmi.gov 

248-618-6057 
    

mailto:wdolehanty@waterfordmi.gov

